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AFFIDAVIT

STATE OF WISCONSIN )
) SS

J(oush e county )

Q ol @ S (/\(( H ((/l ¢S, being first duly sworn on oath, deposes and states as follows:

9\_1_- State Senate District and I am a qualified elector, i.e., either

1. I an adult resident of the

registered to vote or eligible to register and vote.

3f -
2. On 2 at Javlrss

i

, I spoke with an

individual who was soliciting passersby to sign a document.
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5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

‘s seat.

rted efforts to have a recall election held for Senator Wy d’*
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[NAME]

not and have not suppo

Subscribed and sworn to before me this

2% day of_Apey 2011,

%ﬁ /: U
otary Pdblic, State of Wisconsin
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RECALL PETITION

TO:

(ofMicial with whom nomination papers or declaration of candid y (or the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seante PDistrict .
(Gurisdiction or district of officcholder)

petition for the recall of
(name of offiocholder (o be recalled and oftice)

from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on pelitions for city, village, town, and schaol district officials. The reason must be related to m’.::;l:g V:""lx;"‘,“,:;"
the officlal responsibillties of the officeliolder. No statentent of renson is required to initlate the recall of state, congressional, e Recalachom

Recauwirch Bgmail. com

legislative, Judiclal, or county officials )

Refusing b hepreseut the citizens of iscousin 27 State Seuate Disbrict in Madisen

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certification of Circulator
1, _,/\Qq 190 )915[0/’/(‘ , cerdify:

{(name of circulalor)

/ B
Iresideat_ .8/ L IAA ['5775"- Kl )@be@ wL & /e

{circulator’s residence - includé number, strect, and xmnicipﬂily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. ¥ know that the signers are electors of the jurisdiction or
district represented by the officeliolder named in this petition. § know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1am aware th falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ' /

?" S—-/ / %A;M — /
(di?(':) 4 2 (signature ol circulator)
Please mail this form to: Recall Wirch ——
S . o . . age No.
GAB-170( The this v y §5.8.40 304 9.10, Wi
G ey tsomna e PO, Box 26 » Silver Lake, WI 53170 S513

€0826-8008, bipiigabaigav crnall: gib@wigov www.RecallWirch.com * RecallWirch@gmail.com



